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State ILLINOIS Attachment 4.19-8 
page 42 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES, OTHER TYPE OF CARE -
BASIS FOR REIMBURSEMENT 

01/03 Special ServicesRehabilitation and non-emergencyTransportation Sewices Provided bv Local 
Education agencies 
Reimbursement for each service be based on the cost incurred bv the localeducation agency (LEA)in 
providing a 15-minuteunit of that service. Thecost shall be determined annuallybv using the uniformcost 
calculation methodology established bv the Department and may include thecost of practitioners, materials 
and supplies necessaryto provide the service, and indirect costs. The valueof educational resources will be 
specifically excluded from the cost determination. Allcosts must be documented, based on the Previousfiscal 
year's costs and inflatedto the midpoint of the current fiscal year, using the most recently published Medical 
Economic Index availableto the Department. 
In the event thatno historicalcosts exist for a specific practitioner, LEA shall estimate thecost of providing 
the service for the current year, based on the calculation below, usingan inflation rate of0% for Row L. 
following the completionof a school year. a revised cost calculation form be submitted to the Department 
using actual costs. Rates will be adjusted in the eventof any overstatement of costs 
LEA-specific costs ofprovidingan individual service, other than those for non-emergency transportation, shall 
be determined for each service,using the following calculation: 

& Total full time equivalents providingthis service. 
-B. Total annual hours service providers were requiredto work 
- Total annual hours service providers worked on the provision of this direct service.C. 

of C- Percent providingservice dividedD. hours this (quotient bv 61 % 
-E. Totalamountofsalariesandbenefitspaid to relevantserviceproviders 16 
F. Total amount of salaries and benefits relatedto this service (productof D im 
-6 Cost of non-salary expenses attributableto the provisionof this service 
-H. Total direct cost of providingservice (sum of F andG) 

cost I. Indirect % 

Indirect costof providing serviceproduct of H and I 
-I? Last year's totalcost Of providingservice (sumof H land J) 

rate adjustment L. Inflationary 96 
- Inflationary cost [product of L and K) 
- Total current cost (sumN. of K and MI 
-0. Hourly cost of providing this service (quotientof N divided by C) 
- Cost per 15 minutebilling unit (quotient of0 divided bv4)P. 

Total hoursproviding a service reportedin row C above must include face-to-face time, as well asprepatory 
and follow-up time necessary for a direct service event,as defined in Code H.3 o i  the Illinois Guide for School-
Based Health Services AdministrativeClaiming 
Costs of providing allowable group services shall be based on the individual calculation above, multiplied bv the 
Medicare Relative Value Unit scale for calendaryear 2002. 
Special non-emergency Transportation Services Provided bv a Local Educationagency 
Reimbursement will be based LEA to transport a disabled childon the cost incurred by the to and from a 
source of medical service.All costs must be documented, based on thepreciousfiscal Year's documented 
-costs. 
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State ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES, OTHERTYPE OF CARE 
BASIS FOR REIMBURSEMENT 

Individual round trip costsshall be equal to the total reported special education transportationcosts, as 
reported to the Illinois State Boardof Education (ISBEI in the Annual Claim forpupil Transportation 
Reimbursement(ISBE Form 50-23). using this form, or as updated by the ISBE, allowable transportation 
costs shall equal total reported special education transportation costs reported online 23C, divided by the total 
number of special education students reported online 9, divided the numberof days in the LEASschool year. 
Only qualifying transportation trips may be billed to the Department. 

qualifying transportation trips means the provisionof transportation where eachof the following conditions are 
-met: 
&. Special transportation is necessary for the child‘s medical condition and is documented in the child’s 

Individual Education Plan, 

- A non-transportation medical serviceis provided on the day of the transportation, andB. 
- The LEA provides special accommodations in providing the transportation service, beyond what isC .  

otherwise providedto all students in routine transportation. 
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